Consultation/Outreach Presentation Request Form

George Mason University Counseling & Psychological Services
Tel#: 703-993-2380   Fax#: 703-993-2378

	Contact Person:   
	Today’s Date:   

	Phone:   
	E-mail Address:  

	Department/Office

Organization:  

	Estimated Number of Participants:   
	Length Of The Presentation:   

	Course Number 

(if applicable):   
	Best Time To

Be Reached:   

	Topic:   

	Potential

Dates & Times:
	Date:\


	Time:


	Date:
	Time:
	Date:
	Time:
	Date:
	Time:

	Name Of Preferred Speaker:
	Location:

	Description Of The Participants (e.g., age range, interest, training level…etc.):


	How Will This Activity/Program Be Publicized:


	Request Received by:
	CC:
	LS:
	MS:

	Presenter:
	Date & Time:

	Resources needed:
	Number of 

handouts  needed:

	Phone Msg. 

Tracking By:
	Date
	Message
	Reply

	
	
	
	

	
	
	
	

	
	
	
	

	Outcome
	Exact Title:

	Date:
	# of participants:
	Length:

	Comments:
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